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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : IB3503913L
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

i STATE FILE NUMBER
Regisiration Disrict No. _.___-_._.1.1‘_:_

AMENDED -
y=0F =t ACT D 1 4npn

DO NOT WRITE
ON THIS S$TUB

VS 300
Rev. 4/59

. '61¢7

IOATE AMENDED

20!-/7’

"PLACE OF DEATH

a. COUNTY

LT S S ]

b. CITY (I cutside corporate limits, give TOWNSHIP anly)

OR
TOWN

2. USUAL I?.ESIDENCE [Wheru deceased lived.

" SEZLSSOUI‘ i

b, COUNTY

—Callaway

If inatitution: Residence before

admission) |,

Fulton

Length af s1ay in 1b

Iifetime

€. C ITY
TOWN

ton

Inside Limin

Ym& Ne O

¢. FULL NAME OF {lf NOT in hospital, give location]
®

HOSPITAL O
INSTITUTION

at Home

Llaside Limits

Yes febe No [

d. STREET
ADDRESS

221 East 6th

whirs

(i cutside, give locstion}

Reside on Farm

Yes [J No &

3. NAME OF DECEASED

{lype or print}

Middle

Taesdel

First

s.Mable

Lant

Braown

Month Day

Qctober 16,1

Yabr

963

5. SEX

Female

6. COLOR OR RACE 7. Married [

Widowed [N

Never Married []

Divorced []

8. DATE OF BIRTH

Feb,

9. AGE [lasr birthday} |IF UNDER 1 YEAR

IF UNDER 24 HR

Maonths Days

1'97- Hourt I Min.

BIRTHPLACE (Cirty and 1tate or country} | 12, CITIZEN OF WHAT COUNTRY

Missouri U.S. A,
Ta. NAME OF HUSBAND ORcyikr

Alonzo Brown
Address

Negro

10a. USUAL OCCUPATION [Give kind of werk done 1L

fuar' most of working life, even if retired)
borer

10b. KIND OF BUSINESS OR INDUSTRY
laborer

12b. MOTHER'S MAIDEN NAME
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

ﬁ%%& INFORMANT
{Yes, no, or unknown) | (I yes, give war or dates of servi

O Paul Richmond, Fulton,Missouri

18, CAUSE OF DEATH (Entar only one cayya per lina fapfal, {b], and fc}.
PART J. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
%

DUETO(b}‘;!‘liE&IQQE‘%, ’.
7
astating the wnder-

lying cauvee last. DUE TO (<)

PARY L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal
diseass tondifion given in PART | (a)

13a. FATHER'S NAME
unk

17.

INTERVAL BETWEEN
QMNSET AND DEATH

2

-

DOCUMENT

Conditions, if any,
which gave rise to
sbove causa (al,

INSTEAD OF

PART I)l. If deceased was female was
thare a pregnancy in last 90 days.

] O Yer I O No l O Unknown
njury in PART | or PART 11 of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES ] NO [T

20c. TIME OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
g 0 O 0

Hour
a.m.
p.m.

INJURY OCCURRED
WHILE AT WORK []

NOT WHILE AT WORK [J
21, 1

finm
Death oceutred  at. /[

5% SIGNATURE (4}{ n (Deqr«or%D -~

Manth, Day, Yesr ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [8.g., in or about home, | 206, CITY, TOWN, OR LOCATICN COUNTY

farm, factory, stres?, office bldg., et}

LAY NLDYY;¥ 5 7 GETR RN 4 7, LY (3

m on the date stated above, and to the best of my knowladge, from the causes stated.
23b. BATE 23c. NAME OF CEMETERY OR

ESS — —_— 22c. DATE SIGNED
(LA £ 0)
October 20,1963-Southside (g

20d.

ded the d d

USE BLACK INK

SHOULD READ

{

234 BURIAL, CREMATICN,
REMOVAL (S{eﬁif‘y

TYPEWRITER RIBBON

Fad” LERZATION (Ciry, town, ar county) I
Iy
25. - DATE RECD. BY LOCAL REG.

(State)
Qed. 19-7963 M W IV d
an Reverse Swle)

RAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

4 Bl

e €
ar s ola

(L




STATEMENT. BY I.ICEN-SED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Cor by - Student Embalmes, No.

.;ﬁgrking under my personal supervision.

Studant :
ot Signature of Student Embalmer

L

Licensed Embalmer No 4M
s o st A

- - <

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embaimed by a STUDENT, he also sthall sign in his OWN handwrmng

If this body is not embalmed fact should be 'so.stated above.




